Goldie Reeves
McPrice court

C t of A1 1 G'ville SC 2961
U tyonicBPEasTay Originally

1220 SenateStreet ' June 1
:Columbia SC : 20 17

RE # 2009-23-08727 » Goldie G. Reevesv. Rogers C. Reeve

Dear monica I am Sending My Extensionﬁﬁequat E;LIZCZEEIXII;E:B
AUG 12 2016
Ms . Monica: =3

i I have been very Sick. I 'sy_f»féf from SLE Lupus SQCOUﬂ OprpealS
and have sine 1994, ‘ ' .
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This mystery disease Has mulitiple Symptoms.

I am extreemelt sensitive to Fluorescent lighting as. utilized in
Libraies. , particularly,.

I have reshes on blatches on my skin.

I have Fevers. Muscle ans etremity pain and aching like Artriyis.
Neurélical Syptome in clude A condition called Brain Fog which
prevents good Concentratio and re call. My research work is
greatly handicapped and thwarted. My hanands and Joint ache and I
am in pain ann it is almost impossible to write otype.

I am sending some Documents to explain and a Money order and a
letter from the post office expalinin the damge to my earlier 1::
letter. I 'd a preciate you dircting of this information for me

You have indicated I could be allowed an extensio . The

the reason in part is considrer

Good causr. May 2015 is a day for disabilities including handicap
for ADHD and Lupus. s

What I can't fit in envelope I 'send Tomdirow.

Sincrlre ,

- . l"' N
O

G.Reéevees

CC: Terry Chasteen
Money Order. E
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' Social Security Administration
Important Information
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NPC105242013-M15022381 T-00118

GOLDIE GRIER REEVES ,
105 LONG POINT WAY o
SIMPSONVILLE, SC 29681-5821 @

DEAR GOLDIE GRIER REEVES:

You may be eligible to get Extra Help paying for your prescription drugs.

The Medicare prescription drug program gives you a choice of prescription plans that offer various
types of coverage. In addition, you may be able to get Extra Help to pay for the monthly premiums,
annual deductibles, and co-payments related to the Medicare prescription drug program.

But before we can help you, you must fill out this application, put it in the
enclosed envelope and mail it today. Or you may complete an-online applicationat
www.socialsecurity.gov. We will review your application and send you a letter to let you

know if you qualify for Extra Help. To use the Extra Help, you must enroll in a Medicare
prescription drug plan.

If you need help completing the application, call Social Security at 1-800-772-1213
(TTY 1-800-325-0778). You can find more information at www.socialsecurity.gov.

You also may be able to get help from your State with other Medicare costs under the
Medicare Savings Programs. By completing this form, you will start your application
process for a Medicare Savings Program. We will send information to your State who will
contact you to help you apply for a Medicare Savings Program unless you tell us not to by
answering question 15 on this form. »

If you need information about Medicare Savings Programs, Medicare prescription drug plans
or how to enroll in a plan, call 1-800-MEDICARE (1-800-633-4227; TTY 1-877-486-2048)
or visit www.medicare.gov. You also can request information about how to contact your State

Health Insurance Counseling and Assistance Program (SHIP). The SHIP offers help with your
Medicare questions.

Please mail your application today.

DGO

Carolyn W. Colvin
.,,.;{;r;ggxcting Commissioner

Form SSA-1020~0CR~-SM (01-2013) Recycl® prior editions 022381M150528P01 @
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‘ Signatures

IMPORTANT INFORMATION - PLEASE READ CAREFULLY

1/We understand that the Social,Security Administration (SSA) will check my/our statements and compare its records
with records from Federal, State; and local government agencies, including the Internal Revenue Service (IRS) to
make sure th€ determination is correct.

_ By submitting this application, Ivé_aim/wctg,r.__e authorizing SSA to obtain and disclose information related to my/our
Income, resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may

‘include, but is not limited to, in,f(:)r'mation about my/our wages, account balances, investments, benefits, and pensions.

Unless [/we answered “No” to Qhestion 15, 1 am/we are authorizing SSA to disclose to the State the financial
information listed above and other individually identifiable information from my/our file, such as my/our name(s),
date of birth, gender and Social Security number(s) to start the application process for Medicare Savings Programs.
I/We declare under penalty of perjury that I/we have examined:all the information on this form and it is true and
correct to the best of my/our knowledge. e

‘ : ) .
Please complete Section A. If you cannot sign...z:Fepresentative may sign for you. If someone assisted you,

complete Section B as well. % A W PN
~N Section A
Your Signature: i1 ,,/, Hpin Peg Date: ./ Phone Number:
Goldie  Crier Reeves 4/20/16 (864 ) 553 —8834
Spouse’s Signature: Date:
P s N/A
N/A
| Your Mailing Address:  ______ __ ___ ____|Apt#
48 Mc Price Court 9[:‘,1 1213 | | .
City: Greenville, ’ State: g¢ , Zip Code: 29615

If you changed your mailing address within the last three months, place an X here: D

If you would prefer that we contact someone else if we have additional questions, please provide the
~person’s name and a daytime phone number. N/A

Print Last Name: Phone Number:

P

Print First Name:

Section B

If someone assisted you, place an Xl in the box that describes that person and provide the rest of the
information requested below.. ‘ '

D Family Member D Attorney D Other Advocate D Other -

Specify:
D Friend D Agency D Social Worker
Print First Name: N/A Print Last Name: ’ thone Number:
Address: Apt. #:
City: ’ State: Zip Code:
Form SSA-1020-0CR-SM (01-2013) Page b
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POSTMASTER

—=3] UNITED STATES
POSTAL SERVICE

August 9, 2016

Goldie Reeves AU

48 Mint Price C Ste 1213

Greelr?ville”gec 2%?:5 © SC COUIGT ifAZlNﬁ
Ppea/s

(864) 325-4872
Dear Ms. Reeves,

Past experience has shown that many will willingly review their customer's file and often waive any
penalty or late fees when it is apparent a delayed or missed piece of mail is not the fault of the
customer. ,

We were disappointed to learn of the return delivery and damage of your court documents and realize
the impact delays have on our customers.

We sincerely regret the damage your documents received while in the custody of the USPS, and we
hope this will not seriously inconvenience you. We realize you mail is important to you and that you
expect it to be delivered on time and in good condition.

Most mails are worked by machine and, through processing; some mail is damaged at times. Even
though this a very small percentage, | want to assure you that we are striving to improve our
processing methods to avoid damage.

Sincerely,

‘N'ohemi Bailey /
Secretary

Reference: :

Federal law 28 U.S.C. 2680(b) exempts the Postal Service from liability for claims arising out of the
loss, miscarriage, or negligent delivery of mail matter.

600 W Washington Street
GREENVILLE SC 29602-9998
864/282-8302

Fax: 864/282-8313



